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BACKGROUND PURPOSE:
The purpose of this case report is to describe the efficacy 
of physical therapy manipulation to the lumbar spine of a 
Parkinson’s patient suffering from low back pain. Further, 
this case report seeks to demonstrate the importance of 
treating musculoskeletal injuries in a neurologically 
compromised population for the purposes of restoring 
them to their prior level of activity and participation. 
DISCUSSION:
Evidence has shown that 68-85% of patients with 
Parkinson’s disease have complaints of 
musculoskeletal pain and 66.3 % of patients with 
Parkinson’s disease report problems such as joint 
pain, joint stiffness, and limited movement .2-3 With 
the improvement in body structure and function 
impairments, we saw an increase in the patient's 
abilities to perform activities of daily living and 
participating in life roles. Ultimately this served to 
fulfill the patient's goal of taking part in the LSVT Big 
program
CLINICAL RELEVANCE
In neurologically compromised populations, treating 
neurological symptoms alone is no longer adequate 
when utilizing the current ICF model. Treating 
musculoskeletal injuries to allow patients to begin 
restoring activity and participation limitations is a 
necessary and safe component to a sophisticated 
plan of care. Therefore, when indicated, manual 
therapy manipulation could be an effective adjuvant 
to treating a patient with Parkinson’s disease who is 
suffering from an episode of low back pain. 
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METHODS:
RESULTS:
CASE DESCRIPTION
Measure Initial Post- treatment
Prone Multifidus Testing Poor Multifidus Activation Fair Multifidus Activation
Oswestry Disability Index 44% 30%
Dynamic Gait Index 17/24 (Fall risk) 21/24
5 x Sit to Stand
11 seconds with arms 
crossed 9 seconds
Timed Up and Go 12 seconds using arms to 
push up. Shuffling feet 
bilaterally. 
9 seconds
Motion Initial Post-treatment
Lumbar Flexion WNL, able to reach 
ankles. Lumbar spine 
showed reversal of lordosis
WNL, able to reach 
ankles. Lumbar spine showed 
reversal of lordosis
Lumbar Extension Lacks extension AROM w/o 
pain. Extension came from 
hips
Mod restriction (max at 
evaluation, had no extension 
ROM in Lumbar spine all from 
hips) – no pain
Lumbar Left Lateral FlexionAble to reach the fibular 
head. No increase in low 
back pain
Able to reach the fibular head. 
No increase in low back pain
Lumbar Right Lateral 
Flexion
Able to reach the lateral 
knee. Increased R side low 
back pain
No longer having pain, reaches 
below knee
Parkinson’s disease is a progressive neurodegenerative 
disorder affecting approximately 1% of the population, 
predominately over the age of 60. 1 
• Current gold standard for Parkinson’s disease 
treatment is pharmacological in nature 
• Secondary musculoskeletal impairments patients 
experience due to the progression of this disease are 
often disregarded
Pain
• LBP8.5/10
Pain during:
• Sit to stand
• Prolonged 
walking
• Prolonged 
Standing
• ADLs  
(grooming, 
brushing 
teeth)
Wants to 
Participate in
• LSVT Big 
Exercise 
Activity 
Limitations
ParticipationBody 
Structure
Environmental 
Factors
Personal 
Factors
• 60 years old
• Male
• Parkinsons 
• Married
• Unemployed
